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ATTACHMENT 1
Procedure code conversion chart for durable medical equipment

The following table lists the nationally recognized procedure codes and modifiers, if applicable, that providers will be required to use when submitting prior
authorizations (PAs) and claims for durable medical equipment (DME). A future Wisconsin Medicaid and BadgerCare Update will notify providers of the
specific effective dates for Wisconsin Medicaid’s implementation of the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA). For other
PA requirements, such as life expectancy limitations, providers should refer to the DME Index that will be published prior to HIPAA implementation.

Before HIPAA implementation After HIPAA implementation

Local
procedure

code
Local procedure code description

[user notes]

National
procedure

code
National procedure code description

[user notes] Purchase/Rental

E1230-30
Power operated vehicle (three- or four-wheel
nonhighway), specify brand name and model
number [Rear Wheel Drive]

E1230-59
Power operated vehicle (three- or four-wheel
nonhighway), specify brand name and model number
[Rear Wheel Drive]

Purchase or Rental

E0241 Bathtub wall rail, each
E0242 Bathtub rail, floor base
E0243 Toilet rail, each
E0244 Raised toilet seat

Purchase

E0245 Tub stool or bench Purchase or Rental

W0905 Bathroom equipment, includes: rails, seats,
stools, benches, any type

E0246 Transfer tub rail attachment Purchase
W0915 Automated medication dispenser E1399 Durable medical equipment, miscellaneous Purchase or Rental

W0916
Strobe light only allowed with purchased
automated medication dispenser for deaf
patients.

W6600 Orthotic cast procedures

Discontinued

W6603 Binder Velcro or strap closure Discontinued as DME. Refer to Disposable Medical Supplies Index.

W6626
AFO; custom molded plastic, long inhibitory
type, constructed around malleoli, with pelite
inserts, leather forefoot extension, over cast

L1945 AFO, molded to patient model, plastic, rigid anterior
tibial section (floor reaction), custom fabricated Purchase

W6640 Prosthetic cast procedures Discontinued

W6704 Suction pump, portable (includes battery,
battery charger and DC cord) E0600 Respiratory suction pump, home model, portable or

stationary, electric Purchase or Rental
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Before HIPAA implementation After HIPAA implementation

Local
procedure

code
Local procedure code description

[user notes]

National
procedure

code
National procedure code description

[user notes] Purchase/Rental
W6717 Rim head control

W6718 Power recline, complete, includes cables,
electronics, interface and hardware

W6725 Sectional height back

W6727 Chin or mouth control assembly with on/off
switch

W6729 Wheelchair side panels, (including all special
heights and heavy duty), each

K0108 Other accessories [Wheelchair component or accessory,
not otherwise specified] Purchase

W6730 Electronics unit for patient owned power
wheelchair, temporary use Discontinued

W6744 Adjustable scoliosis system L1005 Tension based scoliosis orthosis and accessory pads,
includes fitting and adjustment

Purchase

W6756 Cloth diapers (1 dozen) Discontinued
W6771 ThAIRapy bronchial drainage system, Vest

W6772 ThAIRapy bronchial drainage system, generator
E0483

High frequency chest wall oscillation air-pulse generator
system, (includes hoses and vest), each [Wisconsin
Medicaid reimburses for rental only.]

Rental

W6774 Specialized vehicle seat E1399 Durable medical equipment, miscellaneous Purchase or Rental

W6776 Pulse oximeter (includes cord, batteries, alarm,
sensors, printer and all supplies)

E0445 Oximeter device for measuring blood oxygen levels non-
invasively

Purchase or Rental

W6778 Respirometer

W6779 Analyzer, oxygen

W6780 CO2 respiration monitor, including all
accessories

E1399 Durable medical equipment, miscellaneous [Must
specify] Purchase or Rental

W6782 Humidifier — heated K0531 Humidifier, heated, used with positive airway pressure
device Purchase or Rental

W6783 Concha-Pack humidifier (heated) E0550
Humidifier, durable for extensive supplemental
humidification during IPPB treatments or oxygen
delivery

Purchase or Rental

W6785 Respirator (portable or stationary) E0450

Volume ventilator, stationary or portable, with backup
rate feature, used with invasive interface (e.g.,
tracheostomy tube) [Wisconsin Medicaid reimburses for
rental only]

Rental
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Before HIPAA implementation After HIPAA implementation

Local
procedure

code
Local procedure code description

[user notes]

National
procedure

code
National procedure code description

[user notes] Purchase/Rental
W6788 Exsufflation Belt
W6789 Blower

W6790
Hose assembly (respiratory hose assemblies,
permanent, reusable for IPPS, respirators,
chest shells, respiratory wraps)

Discontinued

W6792 Resuscitator — portable manual without case E1399 Durable medical equipment, miscellaneous Purchase
W6793 Croup pediatric tent
W6794 Mist tent with supplies

W6795
Peak flowmeter, in-line, non-disposable,
measure exhalatory flow rate (to be used as
part of a respiratory system)

W6796 Oximetry test
W6797 Oximetry trending sleep study

Discontinued

W6800 Enuretic alarm E1399 Durable medical equipment, miscellaneous Purchase

W6801 Face guard for cervical craniostenosis, helmet
(including chin strap)

E0701 Helmet with face guard and soft interface material,
prefabricated

Purchase

W6802 Bath chair (e.g., lounge-type-TLC chair) E1399 Durable medical equipment, miscellaneous Purchase
W6803 Rubber bed sheet, full-sized Discontinued

K0108 Other accessories Purchase

W6804

Miscellaneous parts used in the repair of
equipment. (Note: This code is to be used
only when there are no other codes available
which describe the parts used in the repair.)

E1399 Durable medical equipment, miscellaneous Purchase

E0163 Commode chair, stationary, with fixed arms
E0164 Commode chair, mobile, with fixed arms
E0165 Commode chair, stationary, with detachable arms
E0166 Commode chair, mobile, with detachable armsW6805 Child's commode

E0168
Commode chair, extra wide and/or heavy duty,
stationary or mobile, with or without arms, any type,
each

Purchase

E0163 Commode chair, stationary, with fixed arms
E0164 Commode chair, mobile, with fixed arms
E0165 Commode chair, stationary, with detachable arms
E0166 Commode chair, mobile, with detachable armsW6806 Commode, toilet shower commode chair

E0168
Commode chair, extra wide and/or heavy duty,
stationary or mobile, with or without arms, any type,
each

Purchase
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Before HIPAA implementation After HIPAA implementation

Local
procedure

code
Local procedure code description

[user notes]

National
procedure

code
National procedure code description

[user notes] Purchase/Rental
E0163 Commode chair, stationary, with fixed arms
E0164 Commode chair, mobile, with fixed arms
E0165 Commode chair, stationary, with detachable arms
E0166 Commode chair, mobile, with detachable armsW6807 Commode, rehabilitation shower commode

chair

E0168
Commode chair, extra wide and/or heavy duty,
stationary or mobile, with or without arms, any type,
each

Purchase

E0250 Hospital bed, fixed height, with any type side rails, with
mattress [bill this procedure code with E0316]

E0251
Hospital bed, fixed height, with any type side rails,
without mattress [bill this procedure code with E0316]

E0255
Hospital bed, variable height, hi-lo, with any type side
rails, with mattress [bill this procedure code with
E0316]

E0256
Hospital bed, variable height, hi-lo, with any type side
rails, without mattress [bill this procedure code with
E0316]

E0260
Hospital bed, semi-electric (head and foot adjustment),
with any type side rails, with mattress [bill this
procedure code with E0316]

E0261
Hospital bed, semi-electric (head and foot adjustment),
with any type side rails, without mattress [bill this
procedure code with E0316]

E0265
Hospital bed, total electric (head, foot, and height
adjustments), with any type side rails, with mattress
[bill this procedure code with E0316]

E0266
Hospital bed, total electric (head, foot, and height
adjustments), with any type side rails, without mattress
[bill this procedure code with E0316]

E0270
Hospital bed, institutional type includes: oscillating,
circulating and stryker frame, with mattress [bill this
procedure code with E0316]

E0290 Hospital bed, fixed height, without side rails, with
mattress [bill this procedure code with E0316]

W6809
Specialized hospital bed or crib, size 36x80 or
adult sized, with mattress, crib sides and
enclosed top

E0291 Hospital bed, fixed height, without side rails, without
mattress [bill this procedure code with E0316]

Purchase
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Before HIPAA implementation After HIPAA implementation

Local
procedure

code
Local procedure code description

[user notes]

National
procedure

code
National procedure code description

[user notes] Purchase/Rental

E0292 Hospital bed, variable height, hi-lo, without side rails,
with mattress [bill this procedure code with E0316]

E0293 Hospital bed, variable height, hi-lo, without side rails,
without mattress [bill this procedure code with E0316]

E0294
Hospital bed, semi-electric (head and foot adjustment),
without side rails, with mattress [bill this procedure
code with E0316]

E0295
Hospital bed, semi-electric (head and foot adjustment),
without side rails, without mattress [bill this procedure
code with E0316]

E0296
Hospital bed, total electric (head, foot, and height
adjustments), without side rails, with mattress [bill this
procedure code with E0316]

E0297
Hospital bed, total electric (head, foot, and height
adjustments), without side rails, without mattress [bill
this procedure code with E0316]

W6809
(cont.)

Specialized hospital bed or crib, size 36x80 or
adult sized, with mattress, crib sides and
enclosed top

E0316 Safety enclosure frame/canopy for use with hospital
bed, any type

Purchase

W6813 Specialized hydraulic or battery-operated bath
lift E1399 Durable medical equipment, miscellaneous Purchase

E0241 Bathtub wall rail, each
E0242 Bathtub rail, floor base
E0243 Toilet rail, each

W6814 Grabbers — each

E0246 Transfer tub rail attachment

Purchase

W6817
Pneumogram/pediscan test — 12 or 24 hour
(includes rental of apnea monitor, recorder, 12
or 24-hour tape and professional services)

Discontinued

W6822 Gastro intestinal suction machine E2000 Gastric suction pump, home model, portable or
stationary, electric Purchase or Rental

W6823 Enteral feeding tube (weighted) Discontinued
W6824 Shower hose, includes diverter spout E1399 Durable medical equipment, miscellaneous Purchase
W6827 Transfer tub bench E1399 Durable medical equipment, miscellaneous Purchase or Rental
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Before HIPAA implementation After HIPAA implementation

Local
procedure

code
Local procedure code description

[user notes]

National
procedure

code
National procedure code description

[user notes] Purchase/Rental

W6828
Oxicardio Respirogram (includes rental of apnea
monitor, recorder and oximeter, 12 or 24-hour
tape and professional services)

Discontinued

W6830 Reverse wheeled walker E0143 Folding walker, wheeled, without seat Purchase or Rental
W6832 Hand cone L3999 Upper limb orthosis, NOS Purchase
W6835 Adaptive eating utensils
W6836 Rocker knife
W6837 Adaptive scoop dish
W6838 Universal cuff
W6839 Dycem mat
W6840 Adaptive dressing aid
W6841 Reacher
W6842 Stocking aid
W6843 Adaptive hygiene equipment

E1399 Durable medical equipment, miscellaneous Purchase

W6844 Adaptive writing/typing aid
W6845 Adaptive cup/glass
W6846 Plate/food guard
W6847 Prone standers — small
W6848 Prone standers — medium

W6849 Adaptive/positioning equipment, not otherwise
classified

W6850 Prone standers — large

E1399 Durable medical equipment, miscellaneous Purchase

W6856 Sling for patient lift, commode opening E0621-59 Sling or seat, patient lift, canvas or nylon [with
commode opening] Purchase

W6857 Tilt-in-space, power, complete, includes cables,
electronics, interface and hardware K0108 Other accessories Purchase

W6858 Supine board E1399 Durable medical equipment, miscellaneous Purchase
W6859 Mag, wheel, each K0108 Other accessories Purchase

W6860 Standing frame L1510 THKAO, standing frame, with or without tray and
accessories Purchase
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Before HIPAA implementation After HIPAA implementation

Local
procedure

code
Local procedure code description

[user notes]

National
procedure

code
National procedure code description

[user notes] Purchase/Rental
E0630 Patient lift, hydraulic, with seat or sling

W6862 Patient lift; bathroom or toilet, with seat or
sling-chains E0635 Patient lift, electric, with seat or sling

Purchase or Rental

W6863 Enteral nutrition infusion pump, portable, (e.g.,
pet or companion)

B9002 Enteral nutrition infusion pump — with alarm Purchase or Rental

W6865 AFO; molded to patient model, plastic, rigid
anterial tibial section, (Floor reaction)

L1945 AFO, molded to patient model, plastic, rigid anterior
tibial section (floor reaction), custom fabricated

Purchase

W6866 Nebulizer AC/DC and/or battery power source
with case E0571 Aerosol compressor, battery powered, for use with

small volume nebulizer Purchase or Rental

W6872 Extra-uterine monitor E1399 Durable medical equipment, miscellaneous Rental

W6890 DME ventilator/exceptional supply needs for
nursing home recipients E1399 Durable medical equipment, miscellaneous Purchase or Rental


